STATE OF CALIFORMIA » DEPARTMENT OF TRANSFPORTATION

TRAVEL EXPENSE CLAIM
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PF:RSONAL INFORMATION NOTICE

Farsuant e the Federal Privocy Act (F Lo 83-579) aed the Information Practices Act of 1977 {Civil Code Sections 1798, er se1.), notice is hereby given for the nequest of personal infarrmation by this fom. The requested
persanal mismretion is volmary, The prineiple parpase of the vwoluntary information is w Fcilane the processing of this foms The Failure 5o prosade all o any part of e pequested information iway delay pracessing of this
farm, Mo diselosare of personal information will be made unbess permssibie unéer Article 6, Section | 798,24 of the [PA of 1977, Bach sividual has the right upen request and proper identifiontion. o inspeet all personal
mbomstion in ay I'LLIJrli rairdained on the mdividual by an kleraifying porciealar, Direc any inquiries on infonnation neinbenance teovaur TPA Odficer.

See insfrucﬂons Dn Rev'orsa S.l'dn

CLAIMAMT'S NAME  [First, M), Last) S0CIAL SECURITY MUMBER DEFARTMENT
Cal T. Rans 123-45-6789 TRANSPORTATION
POSITION B.UMD. MUMERIC DISTAIMIT (For Check o Ba Sent)| CONTACT PHONE # (fnclude Area Gode)
Transportation Engineer 39/501 30/501 (916) 227-9999
CLAIMANT'S HOME ADDRESS HEADCUARTERS ADDRESS
1111 Broadway 1234 Alhambra Blwd
CITY STATE ZIF CODE CITY STATE ZIF CODE
Sacramento CA 91234-3678 Sacramento CA 93816
(1) MONTH/YEAR |(3) @y (5 MEALS ®) 7 TRANSPORTATION [G1] &)
6/03 LOCATION 0T, LT (8] (c) [
i REL CARFARE BUSINESS| TOTAL
(@) Witera Expenses BREAK: MR |INCIDEN-| M) |TYPEl rops, PANATE CAALSE_ | EXPENSE | EXPENSE
oaTE | TIME \Wars Inturag LOCGING| FAST | LUMCH | puiner | Tals | COSTOF |USED|  PARKING | WLES | AwCUNT FOIT DAY
continued | LTA Rent for June LEH3.00
(6/1/03 - 630103 1000.0
Ultilities for April 03 123 66
123 66
o - [
|
— |
[10)
SUBTOTALS
1123.66 112366
(11) PURPOSE OF Trllli-': REMARKS AND DETAILS fAltach receptsivouchers whan reguired)} CLAIM TOTAL 5 1 123 6()
To conduct training for stalT. :
12) NOFRKAL WORE HOURS - M| SOURCE B
HE S| cobE [Ploer] wr o] EXPAUTH. | SUBIOB | SPECIAL DESIGNATION |FAE| SO AMOUNT Fr | Msacope
k B -
{13) PRIVATE VEMIGLE LIGENSER | | | | 81| 053 [81] 961370 7 | v20 $1,123.66
(14) MILEAGE RATE CLAIMED
0.34 o
- AGENCY ACCOUNTING T
NLY . -
PAID BY REV. FUND GHECK #
: , |
{15}y 1HEREBY CERTIFY that the above line is a rue statement of the fravel expenses incurred by me in accordance with DPA ules in the service of tha State of California.
It a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certity that the cost of operating the vehicle was equal fo or greater than the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to vehicle salety and seat belt usage,
ﬁANT S SIGNATLI RE Yy DATE [16) SIGMNATURE OF CFFICER ?’PH'DUING TRAVEL AND PAYKMENT DATE
. . ,a '
(2% 02 0> | ~Sund T Hens lefle/0>
[17) SIGMNAT UFIE AMD TITLE OF AUTHCRITY FOR SPECIAL EXPENSES (Sea am 17 on raverse side) DATE

NOTE: ORIGINAL TEC AND RECEIPTS PLUS OME GOPY MUST BE SENT TO ACCOUNTING



